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For: SYSTEM AND METHOD FOR PROVIDING DESTINATION TO SOURCE 
PROTECTION SWCH SETUP IN QPTICi^ NETWOkk TOPOLOGIES 

RESPONSE UNDER 37 CFR 8 1.116 



Commissioner for Patents 

p:6. Box 1450 ' 

Alexandria, VA 22313-1450 June 28, 2005 

ATIW: MADLSTOP AF 

Sir: , • ':. :.: :: .-.V ■ : : ] •'. : - ' > Z 

: In response tp- the Office; Action -dated March 28, 2005, please amend die above- 
identified application as set forth below. x x : 

Amendments to the claims are submitted on page 2. 
■ . Remarks are submitted on page 14.- :X; 
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